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ETIOLOGY. 

Disease may be defined as a perversion either of the 
functions or of the structure of the body or of any of its 
parts. 

It is, in other words, a deviation from the normal physi¬ 
ological state or action of the organism, under the dis¬ 
turbing influence of morbid causes. 

Dr. Williams’s classification* of the causes of disease is 

full, but not consistent or convenient. 

1 

The older subdivision into Percepta, Ingesta, Gesta, 
Excreta, Applicata, and Circumfusa, is more philosophical, 
but scarcely complete. 

The following classification is proposed by the author:— 

CAUSES OF DISEASE. 

Hereditary: e.g. in tuberculosis ; gout; epilepsy; insanity; 
cancer. 


* Principles of Medicine , pp. 37-53. 
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Dynamic, or functional (by excess or defect of action): 
e.g.. over-exertion; over-excitement; emotion; loss of 
rest; indolence; sensual excess. 

Mechanical: e.g. wounds and injuries; tiglit-lacing ; posi¬ 
tion.* 

Obstructive: e.g. uncleanliness; ill ventilation; neglect of 
the bowels. 

Conditional: e.g. extremes of heat or cold; partial expo¬ 
sures or sudden vicissitudes of temperature ; moisture or 
dryness; electrical disturbances. 

Ingestive: e.g. poisoning; improper diet; intemperance; 

abuse of medicine ; starvation. 

Contactive: e.g. syphilis; gonorrhoea; itch; hydrophobia; 
small-pox, etc. 

Atmospheric : e.g. miasmatic fevers; cholera; yellow fever; 
erysipelas, etc. 

It must be remembered that very often more than one 
cause is engaged in the production of an attack of disease. 
All such subdivisions exist, therefore, rather mentally than 
actually. But this does not destroy their usefulness. 

* . 

Hereditary diseases are not generally congenital; it 
being a tendency that is transmitted : a special modification 
of the organic law or germ-force of the economy. The 
same period of life is generally observed in the manifesta¬ 
tion of this tendency in actual disease. 

Some members of a family frequently escape : sometimes 
a whole generation ; the taint again appearing in the next. 

Modification of the hereditary tendency may occur; as 
when the children of an insane person die of meningitis or 
convulsions; or those of a gouty patient suffer with neu¬ 
ralgia or dyspepsia, etc. 
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Degenerating influences affecting the race, (Morel.) 

1. Toxaemia: from alcohol, opium, haschisch, tobacco; 
diseased food, as ergoted rye, bad indian-meal, etc. ; defi- 
ciency of food ; lead, mercury, arsenic, phosphorus. ^ 

2. Malaria and pestilences. 

3. The “great town system;” including private vice 
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(syphilis) and neglect of public hygiene. 
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Dynamic or functional causes are illustrated by extreme 
fatic-ue, qeneral or local; sensual excess; indolence.' tfb&tJsHV' 

Ji 

Mechanical causes: surgical injuries ; tight-lacing ; posi- *{ 
tion, in certain employments, ' f^r * w 

Obstructive causes are of great importance. Typhus 
is especially originated by them ; and they aid in develop¬ 
ing, propagating, and making more malignant all zymotic 
diseases : e.g. yellow fever, cholera, puerperal fever, erysip¬ 
elas, scarlatina, diphtheria, etc. 

Conditional causes : e.g. excess of heat predisposes to 
diseases of the liver, stomach, and bowels; cold and damp¬ 
ness, to those of the thoracic organs. (Coup-de-soleil, and 
exhaustion from extreme heat.) ^ / 

Vic issitude , are more often destructive than extremes . 
Electricity. 

Iiygrometric state of the air, very important. 

' 

Ingestive causes : poisoning; errors of diet;—- 
1. As to quantity. 

Excess causes indigestion or plethora. 

Deficiency , anaemia and debility ; perhaps scrofula. 
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2. As to quality. 

Indigestible food may cause cholera morbus, dysen¬ 
tery, diarrhoea, dyspepsia; putrid food, septic poi¬ 
soning. 

Deficiency of fresh vegetable food causes scurvy. 

Deficiency of oleaginous material, tuberculosis. 

Excess of animal food, with insufficient exercise, 
gout. 

Deficiency of animal food, with cold and wet, 


rheumatism. 

Modifying influences of sex, temperament, and age. 

The diseases of women constitute a separate department. 
-As a general statement, the female sex is characterized, 


s' 


physically, as compared with the male, by greater impressi¬ 
bility and mobility, and less endurance and resistance. 

’lie temperaments, - a§ commonly described, are the 


4 




lymphatic , the sanguine , the nervous , and the bilious. 
Each of these terms is descriptive,* except the last. I pro¬ 
pose that, instead of bilious, it be called the &ti%ious tem- 

o 

J * perament. It possesses the greatest endurance, combined 
with greater activity and energy than the lymphatic, less 
arterial excitability than the sanguine, and less irritability 
j and impressibility than the nervous temperament. 

w J-Ztr - f f - - 

influence of age on disease.—In infancy the functions 
connected with nutrition are the most active. 


* The term bilious may have some meaning as applied to a morbid 
habit of body; but this does not render it applicable to a tempera¬ 
ment; which is commonly understood to mean such variation of con¬ 
stitution as is compatible with health. 
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The capillary portion of the vascular system is most 
mature. 

The ganglionic apparatus is predominant in the nervous 
system. 

The tegumentary surface is delicate and impressible * _ 

The heat making processes are less potent than during 
adolescence and maturity. 

Some organs, as the lungs, etc., are not anatomically ^ 

A > t , i * ; > 

developed to their final state. ' 

The period of dentition is especially marked „by reflex 

uSr 


n 


excitability. t/f * Vvw^rv^ Jfafe 

During childhood, many of the same characteristics re¬ 
main. Activity of the glandular apparatus is also con¬ 
spicuous; and the spinal axis begins to assume, in the 
nervous system, a greater relative importance. 

Fibrin abounds in the exudations resulting from injury 
or inflammation during childhood, rf brpvfat*# H** 

The diseases most frequent during infancy and childhood 
are— 

Cutaneous eruptions; / i } 

Disorders of digestion; ^ i 

Convulsions; j 

Glandular derangements ; _ a4 J c, ■ £ { f f A v J 
Pseudo-membranous inflammations ; . 

laxijO / 

The exanthemata, hooping-cough, and mumps are not 
peculiar to childhood; although comparatively few per¬ 
sons pass through adolescence without having had most of 
them. 

During adolescence, the arterial circulation attains its 
height of force and fullness. 

3 * 
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The voluntary motor energies are especially developed. y 
The emotional impulses are most powerful. 

In the female, menstruation assumes great importance.^ 
The most frequent disorders of youth and early maturity 
are— 

\ Active congestions; 

Inflammations ; 

Hemorrhages. C$< 

Tuberculosis , which, during childhood , most frequently 
affects the glands, in adolescence selects much more often 


■z 


the lungs. 




arise. 


frw vfcst#** \ 

The period of middle life should present the most nor¬ 
mal balance of development and function, with no special 
liability to disease. But such morbid tendencies as either 
inheritance or habit may have produced are apt now to 
display their effects. Thus gout, lithiasis, dyspepsia, etc., 

As old age approaches, thecirculation becomes 
more sluggish. 

The aggregate vital energy of the system is diminished. 

Atrophy and degeneration advance. 

The aged are especially subject to— 

Passive congestions; 

Dropsies; 

Catarrhal affections; 






Urinary diseases; - 
Apoplexy; 

Morbid adiposity; 

Fatty and other degenerations of the heart, brain, 
liver, etc. , 
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soon as cholera of smallpox, or diphtheria 
of typhoid fever. The introduction into 
the blood of the specific cause begets the 
specific disease. 

From this law has been deduced still 
another fact inestimable in its value: and 
that is that the spontaneous generation of 
any one of these diseases is impossible 
and unknown. Nowhere now is there 
any question of autochthonous genesis of 
infectious disease. Everywhere is recog¬ 
nized a house where the disease is indi¬ 
genous, and a route along which it is 
spread. The mouths of the Ganges and 
Brahmaputra are the centres of cholera, 
lower Egypt of the plague, the Antilles of 
yellow fever, Ireland of typhus. So far 
as these diseases are concerned, whose 
course can be most distinctly traced— 
cholera and yellow fever, for instance— 
the line of infection, when accurately 
pursued, is always found to correspond 
with the line of transportation by water 
or rail. The increased velocity of travel 
in our day, with the correspondingly in¬ 
creased swiftness of the transportation of 
disease, forms the embarrassing element 
in tracing the course of disease to its 
original seat. A week aud two days may 
now suffice to introduce from Europe to 
our whole country a sweeping epidemic 
of cholera, and, under favouring condi¬ 
tions, but a few days are required to 
carry yellow fever from New Orleans to 
New York. Thus the advanced know¬ 
ledge of sanitary science in our day, to 
which we may chiefly ascribe our com¬ 
parative exemption from the devastating 
epidemics of ancient times, is counteract¬ 
ed to some extent by the increased facili¬ 
ties for transportation of disease to new 
centres, the absence of which alone saved 
the human race in the middle ages from 
almost utter extinction. 

Smallpox first showed itself in Germany 
in 1493, an importation from the Nether¬ 
lands, but it was not until 1527 that it 
was transported to our country, making 
its first appearance in Mexico, slaughter¬ 
ing myriads, and then gradually extend¬ 
ing over the whole of North America. 
Scarlet fever, which was first seen in our 
country in 1735, reached Iceland in 1827, 
South America in 1829, Greenland in 
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1847, and Australia in 1848. Measles 
has not yet been carried to Australia. 
Cerebro-spinal meningitis, in every re¬ 
spect the most irregular of all epidemic 
diseases, first fell upon our country in 
1806. The ocean was for all time an im¬ 
passable barrier to cholera, the most wide 
spread and fatal of all the acute infectious 
diseases, until it was directly conveyed 
across in the memorable year of 1832. 

The last case of measles in the Faroe 
islands occurred in 1781. The disease 
then died out and was almost forgotten, 
when, in 1846, an individual sick with it 
came ashore. The inhabitants at that 
time numbered 7782, Of these, over 6000 
fell sick with the measles, and the 1500 
that escaped owed their safety to rigid 
quarantine. On the affected islands, the 
attack was nearly universal, only the very 
aged, who had suffered with the disease 
during and previous to 1781 were spared. 

No point in prophylaxis could be of 
greater value than the recognition of the 
exclusively parental birth of acute infec¬ 
tious disease. 

The close observation of a long series 
of years has already put us in possession, 
moreover, of most of the data in the natu¬ 
ral history of each of these diseases 
Thus we have learned first that manifest 
attack does not follow immediately upon 
exposure to the disease. There lapses 
first a period during which the disease 
lies latent in the body, hatching as it 
were, the so-called period of incubation. 
In some cases the length of this period 
may be determined to a day, by the ex¬ 
periment of inoculation. Thus, the incu¬ 
bation period of vaccinia is 3 days, of 
smallpox after inoculation 2 days, with¬ 
out inoculation 12-13 days, of scarlet 
fever 4-7 days, of typhus 7-14 days, of 
typhoid fever 12-16 days, of measles 10 
days, of intermittent fever 1-14 days, of 
syphilis 2-4 weeks, of the plague 2-7 
days, of cholera 2-3 days, of yellow fever 
2-9 days, of hydrophobia 8-60 days. 

Then supervene the various stages cha¬ 
racteristic of each disease, each stage, of 
more or less definite duration, marking 
off a definite phase in the course of each 
disease. We know, again, what are the 
infecting structures, what is the period 
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I propose to conclude these remarks upon the causation 
of disease, by some brief consideration of what may be 
called the special etiology of certain diseases; as m » aa a 
fevers, yellow fever, typhus, typhoid fever^cholera, cholera 
infantum, plague, puerperal fever, erysipelas, and diph¬ 
theria. 


/ 0 J 




of these might without /impropriety be included 
under the head of atmospheric causation; as, being all of 
them either endemic or epidemic, we can scarcely avoid 
the supposition that, whatever |he nature of the cause, the 
atmosphere is the medium of iis transmission. Yet, with 
the exception of typhus, we can hardly be said to have any 
demonstrable knowledge of the cause of either of these 
formidable diseases. But we must not undervalue the sig¬ 
nificance of such facts as we do possess; one or two links, 
only, being wanting in the chain of evidence regarding 

I \ 

each, in In fnrm a. theory ---- - 


'No subject can be more interesting to the medical man in 
this country than the history of our own endemic fevers, of 
which the autumnal (and vernal) intermittent and remit¬ 
tent are by far the most prevalent. 

TJae principal well-ascertained facts bearing on the origin 
fevers are as follows (see Drake on Diseases pf 


o 


V jJL c^ctasrj 


North America , vol. i.) : , 

1. Autumnal fevers are always localized in their preva¬ 

lence ; having certain bounds, even when considered epi- ^ 
demic. A •**•**■ 

2. They never p revail in the thickly-built portions of 

citie s, /j- 4 Vtyv 

3. A mean summer temperature of at least 60° is neces- 
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Of the earth is’ 


sary to their development; a continuance of decided 
warmth, for more than two months being required. 

4. They occur with greatest violence in tropical or sub¬ 
tropical climates. Yet some regions, in wljichthe summers 
are both hot and long, are exempt. 

5. They prevail least where the surl 
rocky , and most where the soil is loaded with organic 
matter. % 

6. The existence of surface-water favors their develop¬ 
ment. They haunt chiefly the borders of marshes, shallow 
lakes, and slow streams ; but not exclusively. 

7. Those dwelling upon the shores of large lakes are 
more subject to them than those who navigate their central 
waters. 

8. The vicinity of the sea is comparatively free from 
their invasion, unless inland marshes lie near it. 

9. In the midst of unbroken forests they are rare, but 
are apt to follow the clearing away of woodlands. 

10. Heat and moisture may exist together in abundance 
(as on the Gulf of Mexico) without —other conditions 
being absent—producing these fevers. 

11. Organic matter has been detected in the air of 

districts. ^ ^ 

12. No peculiar gases or other chemical agents, not 
found elsewhere, have been isolated or recognized in such 
regions. 

13. ^ No'electrical peculiarities have been proved to exist 
m 44iiajjmt r c localities. 

14. Th e draining oY dams or pond s, or other exposure 
of surfaces, previously covered by water, to the sun, has 
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.alarial diseases prevail on the heights of Gibraltar.^ 

They were rife among the English troops who, during the Spanish'^ 
campaign t>f 1^09, encamped upon the G T uadiana, on the rocky 
heights of the confines of Portugal. Diseases referred to malaria 
prevailed among the British soldiers who, in 1794, were quartered 
at Rozendaal, in South Holland, upon a sandy plain, incapable of 
supporting any other vegetation than stunted heath plants. On 
the Alentejo land, situated upon the Tagus, opposite the city of 
Lisbon, where the soil is superficially dry, sandy and flat, residence / 

exposes to malarial levers, - f n iiallyytn lll ' erase c rt- ed by 4^vAfeed, * , 

^^oldiers ol Britain, when stationed upon a dry, sandy plain on the / • * '' 

island of VValcheren, suffered unprecedented losses from miasmatic 
diseases. 
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smaller streams, had in fact ceased to be such , and were HI 
than lines of detarched pools in the courses formerly occupied by 
the rivers. ... In soine of the hilly ravines that had been 
watercourses, several of thje regiments took up their bivouac, for 
the sake of proximity to the stagnant water-pools that remained 
among the rocks.” j 

I concur with Dr. James Johnson in the opinion, that no one 
familiar with the habitats ofVnalaria, can find anything subversive 
of the ordinary theory of ita origin in the occurrence of marsh 
fever among soldiers bivouaced for the sake of convenience “ in the 
bed of a half-dried ravine and near stagnant pools.” It was in 
just such pools, in the rocky bed of the Mississippi river, laid bare 
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1. The exemption of some situations noted for both 
heat and moisture of the air; as at Key West, Pensacola, 

Balize, etc. <7L ffJU * 

2. The prevalence of remittent and intermittent fevers in 
places but a short distance from the above, or situated pre¬ 
cisely like them with respect to heat and moisture; as at 
the hqad of P e nsacola Ba y, etc, 

3. The occurrence of these fevers in a few places where 
the air is comparatively dry. 

4. The comparative immunity of in-door operatives, in 
some large manufactories , in unfair constantly saturated 
with heated vapor, anclin m&klfe^&-districts. 

5. The frequent remoteness of the attack from the time 
of exposure; unlike all other effects of merely conditional 

hysical causes. 



©riven thus, by exclusion, to the view, that a material 
poison, malarial or vegeto-animalcular (i.e. inorganic or 
organic), is the causa causans of remittent, intermittent, 
and pernicious fever ( all one disease , except in grade)# 


sStrong reasons urge the further preference of the organic 


phase of this theory. 

1. The law of the diffusion of gases interferes much 
less with this than with the hypothesis of \$horganic ma¬ 
laria. 

2. Heat and moisture, so favorable to autumnal fevers, 
also develope the greatest abundance and luxuriance of 
animal and vegetable life. Tropical regions, too, furnish 
by far the most numerous species of plants and animals 
having active and destructive properties . 

3. The non-discovery of microscopic germs or organisms 

peculiar to the air of regions does not prove 
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repeatedly been followed by fever. The first cultivation of 
a new soil has been attended in the same way; but con¬ 
tinued culture is accompanied by a diminution of the 

4 ' 


endemic. A 00 £***»- it ifhut 

15. A period of incubation,‘‘often extending to from one 
to three weeks, is com mon after exposure to the circum¬ 
stances of a mdfi8iii32district. Persons exposed in the 
autumn , and removing, have sometimes been attacked the 
following spring. The cause has, therefore, a power of 
latency in the system. 

16. Some seasons are healthy, and others unhealthy, in 

the same place, without any known difference in its physical 
conditions or circumstances. — 


a/w 


i 






1 


The hypotheses which have been started upon these facts 
are chiefly as follows:— ^ ^ ^ 

1. The electrical hypothesis. (Sir J. Murray. v 

Sypothesis ; which considers'changes of 
atmospheric temperature and moisture sufficient to produce ^ _ 

these disorders. ( Ozone , Gaillard.) 

3. The flLfiey ial hypothesis; which supposes the exist¬ 
ence of a peculiar ^gas, generated under certain circum- 
stan^e^the^ffect^pf which upon the body is poisonous. 

4. Tne^vegeto-animalcular hypothesis; which 
the existence of microscopic organized growths, which 
enter the system and produce these peculiar morbid results. 

The electrical speculations of Murray, Craig, Littell, and 
others are interesting, as calling attention to a class of 
facts which have been too much neglected. But they afford 
no basis for a theory of the etiology of autumnal fevers. 

The fafiwd^&ypothesis is excluded by the following 

■*- t 
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their non-existence. It only leaves us without the power 
of demonstrating the theory. , 

4. The inequality of different seasons, as to the presence 
or absence of endemic fevers, suggests a parallelism to the 
unequal abundance of reproduction among animal and 
vegetable organisms. 

5. The fact that cold, a hard frost, always arrests the / 
prevalence of autumnal fevers (unless in persons already Q 
affected by exposure), is significant of the probably organic 
nature of their cause. 

\ 

6. The latency of the infection, for weeks, or even ^ 

" ~~ > * ^ '* i s 

months after exposure, is at least as well (if not better) n 
explained upon this hypothesis as upon any other. 

The limited, endemic character of these diseases, more¬ 
over (unlike that of cholera for instance), enables us to 

^ \JU 


form 4he still more definite conjecture, that the special 

cause of or “ country fever, ” the autumnal fever 

A t t 

of this country (bilious, remittent, intermittent, congestive, m 

etc.), is a microphyte; i.e, a minute vegetable organism, ■ 

inhabiting certain localities only. Ifi * , * % . •, 

•• ^ . l fkblr \ ^ 

The etiology of yellow fever has been, and yet is, the 


subject of voluminous and zealous controversy. It has 
narrowed downT^Pmueh, however H4witi it 

-and Uuibe cmly fake 

a y m m *m i 

•attention to the- facts. ^B^J^'Mfychrroir Ycilmo Mem* *) 


7"S 
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P 

premising that yellow fever is to be considered as entirely 
a distinct disease from remittent fever, the important 


jseiieal conclusions (of the truth of which I am very well 
satisfied) are these :— 

1. The cause of yellow fever is a specific material, prob¬ 
ably a microscopic organism, the difficult transportation of 
which over long distances makes it also probable that it is 
vegetative: a microphyte. 

2. This morbid cause or po ison, may, upon this theory, 
be assumed to be propagated by or through extremely 
minute but numerous germs; which germs (like all others) 
have certain peculiar conditions of vitality. 

3. They are seldom developed north of 48° north lati¬ 
tude, or south of the equator. Their “habitat” is the 
shores and islands of the Atlantic Ocean and its connected 


seas, the Gulf of Mexico, and the Western Mediterranean. 


JW -• ^ 


This exclusiveness is remarkable ; as it is a fatal argument 
against the theory of its contagious transmission. Thus, 
yellow fever never visits f 'to&M ^ ^ 

The Pacific Coast or America ; Bombay ; ^ 

Canton j Alexandria; 

Calcutta; Co nstan tinople; 

Athens; nor any of the interior cities of either con¬ 
tinent. 


On the other hand, it visits often 
The Western Coast of Africa; 
Tropical islands of the Atlantic ; 
North Coast of South America; 
West India Islands; 


Vera Cruz; 
New Orleans; 
Mobile; 
Savannah 





Charlestony^ffid occasionally, also, 

Rio Janeiro ; Gibraltar ; 
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Dr. Wood states that solution of quininepdid not kill palmellae; 
on the contrary, they flourished in it. $4 

there are various points in the history of palmellae which make 
it almost impossible that they constitute malaria; 4rh ey f doTiofgrow' 
in the dark ; they could not, therefore, be supposed to flourish in 
ihiff bwd'ff Frost lays a heavy hand on malaria; it does not kill 
palmellae ; on the contrary, they seem to flourish in an icicle. Prof. 
Leidy slept with various species of palmellae, without disease ensu¬ 
ing. Dr. Wood has lived with palmellae, and swallowed them by 
the thousand. „ __, ** 

I hese are certainly very strong objections, as urged against the 
palmellae with which Drs. Leidy and Wood experimented ; but were 
these the plant to which Dr. Salisbury referred as the cause of 
ague ? Dr. Wood candidly states that he does not know that they 
are ; saying, with a just reflection on the exceedingly unsatisfactory 
description vouchsafed by Dr. Salisbury, “ Prof. S.’s descriptions of 
his genera and species are so vague and destitute of character, 
that it is impossible to settle the question of identity, or to make 
any approach thereto.” 




"crevices nHhe soil "being sometimes several inches m depth, and an 
inch or more in width. In them, near the pond margins, the water 
stood within a few inches of thelsurface. Frogs, muscles, snails and 
insects were numerous. The soil was clothed with but little veg- 
etation; it was bare of grass, but a very fine and short green moss 
was abundant. There was another species of moss which, for want 
of a better name, we called <£ stellate.” It consisted of a number 
of small, thick, oblong leaves proceeding like radii from a common 
centre, and lying flatwise upon the ground, forming thus a disc 
from half an inch to an inch or more in diameter, with a plicated 
surface and crenated margin. The fine moss was assumed to be 
evidence that the soil was favorable for the growth of the plant, 
and the stellate patches were found to be still more intimately 
associated with it. I he discovery of the stellate moss was cpiite 
sure to be followed by the finding of the ague plant. 

The plants grew most plentifully on that belt of soil which lay 
between the very moist margins and the outer line of soil too 
dry for their growth. They were sometimes abundant on the 
margins of the fissures, and they were frequently found growing on 


below the 








ecuccu , 


only extraneous bodies constantly found, minute oblong cells. 
These cells were recognized in the saliva, perspiration and urine 
of every patient examined. I The next step in the investigation 
was the discovery of similar cells arising from the malarial soil. 
Upon glasses placed at night over its surface, which was in this case 
a partially desiccated and peaty prairie bog, Dr. Salisbury found 
in the morning these same bodies. Growing upon the ground ovei 
which his glasses had been placed, were plants which he regarded 
as of a palmelloid type. In a number of instances he was enabled 
to point out, in a striking manner, the association of these plants 
with localized attacks of ague ;»and in several cases, in which, for 
the purpose of experiment, sods of ague soil had been left in 
sleeping apartments, at a distance from malarious regions, he found 
that ague was developed in the previously healthy persons who 
were thus caused to be exposed to the emanations of the marsh 
earth. In every inhabited locality, where Dr. Salisbury found these 
plants growing, intermittent or remittent fevers, or both, prevailed, 
in proportion to the extent and profusion of the palmellse. 

In regard to the pathology of the disease, Dr. Salisbury says : 
“ The lesions of intermittent fever are confined mostly to epithe¬ 
lial structures, showing, quite conclusively, that the exciting cause 

acts primarily upon the parent epithelial cells.T- hese 

derangements consist in the altering and enlarging of glandular 
structures, and in inflammations and alterations in structure and 
function of the mucous, epidermic and serous surfaces. All other 
abnormal manifestations are either symptomatic of these , or a in 
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r\ 


I>0 x 


"V 


Vx 

V> 


c\ 

x 


Natchez ; 
Vicksburg; 
Memphis ; 
Norfolk; 
Richmond; 
Baltimore; 
Philadelphia; 
New York; 
Bos 


Marseilles ; 
Barcelona; 
Cadiz; 
Malaga; 
Seville; 
Xeres; 
Carthagena; 
Leghorn; 


>n 


All 


0 ] 


Sicily, etc. 

these places are either on the Atlantic, or the 
"... Gulf of Mexico, or the western part of the Mediterranean 

d I -' 

4 Sea, or on great rivers emptying into one or other part 1 
£of those waters; all being portions of that great oceanic", 
N current which sweeps from the western shore of Africa, \ 

I freighted with tropical life and death, against the midlands-* 

• of our western continent; to return, as the Gulf Stream, t* 
back upon the European, and finally upon the African Coast. 

< V 4. The germs of the yellow fever poison can live and 
multiply only during continuous warm weather (average V 


<4 


of 80 ° Fahr. for a month), withra higji dew p0in.tj.jL4. an 


excess of moisture in the atmospher? 

. 'll _ III HI HI 1 I II ^ 

5. They require, also, for their developmei 




L 


tut 


products of vegetative and animal decay, especially the 
former. As we have seen, yellow fever is a disease, not of 
the country, nor of inland towns, but of sea-ports 


- on great rivers n ear the sea 

6. The infection* of yellow 


:owns, but of sea-ports, or cities 
. *"^$0 

low fever is rarely diffused over \ 


c regions of great extent; mostly its limits may be measured * 

by fractions of ajsquare mileJ a 


$ 


44 


4U 


* By infection I mean atmospheric propagation or transmission. 

k. jmi,ijnP ■ - * J|JI|W1 "" _ . .. . 
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I. It is never produced or multiplied in the 


r v y- 

® ^yc bw***? 
* ' A >? 

Vies of 


/ 


Vi 


\ 


J the sick ; i.e. is never, correc tly sp eakin & /3ontagious ! .. 

8. It is very seldom, if evef^raiisporte^T by fomites; 
i.e. clothing, bedding, merchandise, etc. If it exist in any^. 
such material, it is certainly destructible, or removable by 
simple cleansing and disinfecting measures. 

9. Ships sometimes transport it by carrying in their 
foul and pent-up holds materials and an atmosphere 
which afford the necessaim conditions for its growth and — 

VpersisteBca^..^ 


LO. But wFen thus carried, no extension or further local 1 
propagation of the morbid cause occurs, unless heat, mois¬ 
turean d emanation s o f deca y abound at the place to 
which it is brought; ^ , 

11 . Thorough cleansing and fumigation of ships, like ^ 
that of persons and fomites, will certainly always deprive / 


nw 


Tlie rem 
trict will inevitably arr 
fever ^demic. (Wfc$*u 

mcof iausati 


|4*M 


The nio 
^‘placed beyond a 


p any yellow 

r* | 

)Jr f*L-***' 

causation of fever appears^ to be 

doubt. It is noi/confined to any part of 






f , the world, although cold climates/ are especially subject to 
$ / it; nor to any season, although it! occurs most frequently in 

' /7 \ 

the winter. 


/ 


Jail fever, camp fever, ship fever, etc., as synonyms for v 

V 

typhus, indicative of its origin in certain instances, all sug- N ^ 

V * 

gest its dependence, in the first place, upon one essential 
cause— ochlesis or crowd-poison (from oxXoq, a crowd). 

V 

Wherever the excreta of human beings, from their lungs X 

t J j> “4 ' > 6 ) 

^ t») « 4 * fTPloAv. ' 
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DkV-th at the IjAzahktto _ The sickness 

'from yellow fever is, as far ns could be ascer¬ 
tained from the Board of Health, confined to 
the Lazaretto Hospital, on the Delaware. Dr. 
Thompson, the Quarantine physician, who 
haa, been sick with yellow fever, died at the 
hospital yesterday morning, and the life of 
Mrs. Fanny Gartrell, the nurse in the same 
institution, also sick with yellow fever, was 
despaired of. The Quarantine Master, Robert 
Garbride, is also very ill. 



eaten into the fcitals of the fish. Under tfci 
microscope the worm was ascertained t 
posset the power of adhering so tenaci 
ously to the fish, beneaih the gills,'thafl 
could «>t be shaken off. | When this worn 
takes lltald of sjn exposed surface the fisl 
dashes \self against a lock and sometime 
manages to tear off the parasite, but inffict 
on itself wounds* which have been mistake: 




NOT IN PHILADELPHIA* ^ 

fj* Tothose in someof,.ft«r-!;ist,pr ps whn 
i, appear to bejo5?rt?ft^opcerued j *^iont the 
- ^ yellow fey^r m Phi 1 adelpKTar,'-it 3§§ay be a 
^ satisfaction to learn that there jis^wiollow 
feyer£ in Philadelphia. There tf&ye been 
ht cases of that disease, we regret frftjggyr, at and 
4 near the Quarantine station, onTHtoe Dela- 
v ware river, some .ten miles or so bejlow the 
t uity, and a number of excellenf^®|de have 
« fallen victims to it. But the 4*2frantine 
4 Station is not in Philadelphiamore 
* than Sandy Kook is in New York,, or An- 
Z napolis in Baltimore. It is the site of the 
, Lazaretto Ho&pi ta 1, to which*yelkfj^ fever 
, patients received from vessels frtfca.,infected 
-■ -S' ports are taken every summer, juk^as they 
» are taken to the New York Quarantine. 
^ There is no more danger of the^disease 
spreading from that Hospital to ^pftladei- 
phia now than in past years, and i$$Jone has 
> ever thought of getting up apanfc^tbout it 
* before. So much for our interest#! friends 
away from home. 

Now, as to the presence of the disease in 
v ** the vicinity of the Lazaretto. A nii^pber of 
worthy people have been seized #rt$h and 
have died of a malignant fever there, and 
among them the Physician of the Hospital, 
T the wife of the Steward, one of thamurses, 
, ^ and several residents close to IheSs'tation, 
^Boine of these fatal cases have l&n pro- 
counced by competent authority*tc?be yel- 
^ low fever, and they have been ti4dedN|ndi- 
rectly to the fllthy condition of tfrq jbark 
'*% Home, w hich arrived at the 6^s^am!Se 
V station about the end of T^ir: fatal 

% character is also attributrajro som^-^e^tent 
M to the malaria from tht^^fct lanjSf bver- 
^ offlteiT)ctofcf f | The 

«» Board of HeaTtn'tlbes not^eem to j have 
taken sufficient care in tft^ase of ves¬ 
sel and her earg^, ‘ and a shrnila*^Wb$ence 
of precaution appears to have charac¬ 
terized its pr^gt^dings^wittiVefereuce to 
the disease itseTGoiat the i&rzkretto Station. 
Whilst there a|* a number of excellent 
x, men in that^Board, there ds clearly i ome- 
S f-hing faulty h^*Us organization. *»: t re¬ 
quired very ^strosg remonstrances* to pro¬ 
cure attentionthe relapsing feyerf and 
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treat, was welcomed by a deputation of eler- 
| gymen, among whom were liisbop TubUce, of 
I Covington, and several Roman Catholic 
: Priests, of Cincinnati. The Archbishop is in; 

I excellent health. 

St. Patrick's Mutual Alliance Association 
held a picnic at Finch’s Union Park to-day, 
at which a bust of Daniel O'Connell was un¬ 
veiled, and Mayor Hall delivered an oration, 
reviewing the career of the patriot. 

Hi.; whole number of deaths In this city,, 
from Juiy 3d to August 7th, foots up 5041; cor¬ 
responding period last year, 3826, or an average 
increase, ting season, of about 200 per week. 
Tnese figures tell ,in brief the story of the un¬ 
precedented heat through which we have 
been passing. 

Wail sueet to-day, is without any new ex¬ 
citement. A feeling of precaution is' predomi¬ 
nant on al l sides. The Germans alone are bold 
and confident. 

The Assistant Treasurer this morning re¬ 
ceived proposals for the sale of SI,000,000 gold. 
The Im tal bids amounted to $ 2 , 415 , 000 , at from 
110.10 to 11T.30. The awards were to Messrs. 
Trevor A Colgate, Drexel, Winthrop & Co., 
Gibson, Beadleston A Co., and several other 
firms. 

Gold is weaker, on the improved feeling 
in Bon don. A report that Prince Frederick 
Charles had cut through the French lines be¬ 
tween Nancy and Metz, also helped the 
bear feeling. At 10 A. M, the quotation 
stood at 118 l 11 A. M., 117 & ; 12 M., 117* ; 1 P. 


i M., 117 % ; 2 P. M., 117* ; 3 
i 116* j 5 P' M., 116* a *. 

*» carrying were 2 and 1 per 

marked decline at the close was the effect of 
, report of a “revolution” in Paris.) 


P. M.,116* 

The rates paid for 
cent, to hat. (The 

a 


r 
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Foreign exchange is a shade firmer, the 
P r u ssiai i vie I ori es eucon rag in g re m i ttan ees to 
Germany. Bankers have advanced their rates 
about * per cent, since yesterday. On Frank¬ 
fort the cl osi ng quotations are 43 a 13 *; Berlin, 
7 5 a 7 6. T h e M ] n n esot a to -day took out $50,000 
in specie, and the Russia $973,000. 

Government bonds ale firm, in sympathy 
with the improvement in London. The ope¬ 
rations, however, are on a very moderate scale. 
The German houses, for the moment, are 
about the only buyers. 

Registered, 1881, 114*all!* ; Coupons, 114* 
a 114* ; 5-20s Registered, 1862, 111 a 111*; 
5-20 Coupon, 1862, HI* a 112; 5-20 Cou polls, 
1864, 111* a 11!* ; 5-20 Coupons, 1865, 111 * a 
111*; do. 1865, January and July, 103* a UO;. 
do. 1867, 109* a 110; do. 1868. 110 a 110*; 10-40* 
Registered, 104*' a 104* ; 10-40 Coupon, 107* a 
107 * ; Pacific, ill* a 112. 

In State bonds the business was limited but 
well distributed. At the last call the market 
was strong. 

The railway list was buoyant during the 
morning on reports of an agreement by the 
Railroad Convention at Saratoga to uniform 
rates for ireightson the basis in force before the 
recent falling out. Prices were * a 1* per 
cent, better. At the first board 200 Reading 
sold at 96*, 500 at 96*, 200 (between call) at 
96*, and 16 at 97. At the second board 4(H) at 
93*. The market remained firm and buoyant 
to Hie close. 

New York Central and Hudson. Consoli¬ 
dated Stock, 96* a96*; New York Central and 
Hud.Cer., 9 i* a 91* ; Harlem, 134* a 135: Erie, 
24 a 24* ; Reading, 96* a 96* ; Labe Shore, 
94* a 94* ; Wabash, 52 a 52 * ; Pittsburg, 
107* a 108*; Northwestern. 82* a 82* ; North 
Western preferred, 86* a S3* ; Rock Island, 
114* a 114* ; Fort Wayne, 93* a 94* ; Mil¬ 
waukee and St. Paul, 61* a 61* ; do. do. pre- 
ferred. 77 % a 77* ; Ohio and Mississippi, 34 
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and skins, as well as bowels and kidneys, accumulate in an 
unrenewed atmosphere, for a considerable period, typhus 
will be produced. 

Then it becomes infectious; in fact, contagious. Not 
only do certain places become tainted with it, so that all 
persons abiding there are liable to it, but a single patient 
with typhus, taken to a new neighborhood, may generate 
the disease in other persons. The excretory zymotic agent, 
which ordinarily requires numerous bodies to afford it in 
typhus-breeding quantity, is so concentrated and dynamized 
rin the body of the patient sick with the fever, as to have in 
it the poisoning power of a whole crowd. Thus, in the 
case of typhus, infection and contagion are mutually con¬ 
vertible ; the morbid poison being originated by the altera¬ 
tion and accumulation of matters naturally produced in 
Vie body. It is not so with the contagion of small-pox, 
the origin of which is not thus controllable by circumstances, 
in the absence of its specific cause; nor is it so with the 
localized infection of yellow fever, or the migratory poison- 


cause of cholera. 


'S- 




greater 


Typhoid fever presents, as to its etiology, 
obscurity, b 

' in 1 rr ^ ml 

causatfta*; Jl is a subject quite open to, 
and important for, investigation. 

The following are the most striking facts bearing upon it: 

1. Typhoid fever is rare in persons over forty years of 
age, or under ten. 

2. It scarcely ever (apart from relapses ) occurs twice in 
the same person 




ever (apart from 

. 7t Um- 

yj cl. i it c t 
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3. Agencies causing depression of the nervous system, 
such as anxiety, fatigue, home-sickness, etc., promote the 
occurrence of typhoid fever. 

4. Typhoid fever is not unfrequently epidemic or en-' 

demicj ^ 3 Kr 

Examples are reported in which typhoid fever has ap¬ 
peared to be extended by contagion. Without being able 
to deny or disprove jthe„ possibility of such an occurrence, 
it appears to me ' ^obable that, in the instances 


alluded to, typhus fever has been confounded with typhoid, 
or a blending of the two diseases has taken place. 

The subject of the blending and conversion of the types 
of fever (Dicksorr)appears to me to belong most appro¬ 
priately to the department of nosogFaphy and pathojogy. 

^ rr^U) x 

Cholera is an occasional epidemic in all parts of the 
world except Hindostan, where it is endemic. 

Unlike yellow fever, in which one attack generally gives 
exemption for a lifetime, the same person may, if exposed, 
have any number of attacks of cholera. 

Unlike intermittent and remittent fevers, to the local 
conditions productive of which some races of men (as the 

2 / "— " f 

negroes) become acclimatized , so as not to be susceptible 
of miasmatic influence,—in the case of cholera, natives are, 
where it prevails endemieally, as liable to be attacked as 
foreigners. 

Attention to all the facts connected with the origination 
and migration of cholera has convinced me* that its pecu- 



* See a paper “On Animal Decomposition as the Chief Promotive 
Cause of Cholera,” Philadelphia Medical Examiner , August, 1855. 
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■ventilator to the sewer is the waste pipe which opens 
I directly over the surface of the water in the cistern ; but 
I yet such is the case so universally, that when we cannot 
I find out how the poison has been introduced, we should 
■acknowledge our inability to do so, and not cut the knot 
I by saying that it has originated on the spot, a conclusion 
Ifor which, in the present state of our knowledge, we have 
I no real proof whatever. The number of instances in 
r which epidemics have been traced to single imported. 

I cases is now so great that, although it does not actually 
I prove that such is always the case, still it should make 
| us hesitate before declaring that the disease has broken 
I out without direct importation in any given place. 

L The facts relating to the epidemic which still engages 
Fgcneral attention in England, are, in order of sequence, 
land independently of any theory at all, as follows 
[ The disease was noticed to be prevalent, in the middle 
land latter part of July, in certain houses in the parish of 
i Mary lebone, and notably in houses inhabited 
Imen, Houses Mere every possible precaution was believed 
jto have been taken : it was observed by Dr. Murchison 
Ithat an undue proportion of the persons attacked obtained 
I their 3T 1 i d; li ry, and on further investi¬ 

gation the conviction grew upon him that this milk was, 
rsomehow or other, contaminated with typhoid poison, and 
I was spreading the disease. A difficulty arose, inasmuch 
las the locality in which the fever cases were was only a 
Ismail part of the district supplied with milk from the sus- 
lpected dairy ; but Mr. Radcliffe, on examining the mode 
lof distribution of the milk, showed that on the hypothesis 
Ithat the milk from one of the several farm^was contami- 
Inated before coming^oTlfrdalryr'a localised outbreak or 
[several localised outbreaks of fever must have been the 
[result; so that any suspicion which may have existed as 
[to the cause being possibly to be found in the precincts 
of the dairy in London, vanished at once. 

On the other hand it was found that the owner of one 
b f the d airy-farms had died on June 8 ;lEirEe^^been^ 
put of sorts since early in May, and sufficiently so for his 
two medical men to consult with a third on the subject; 
[that the %edfical^m^^^E suspected,that he had enteric 
fever; that this suspicion became stronger when the 


patient passed a large quantity of blood and putrid 
blatter on June i, which blood, &c., was ordered to be 
[buried away from the house, as being most probably 
.infectious ; that the patient became considerably better 
towards the end of the first week of June, but that he 
died suddenly on Jape 8 while getting out of bed, no 
[medical man being present; and finally that the medical 
attendant not beingsure of the diagnosis of enteric fever, 
and considering thatTmi^ 

certified that he died from heart disease, as he fiqd for 
[years been suffering from the effects of a a fatty heart; ” 
nevertheless he took the precaution to have the body 
[buried as speedily as possible, thinking that it might be 
[infectious. 

j Taking all the facts together, these two series of events 
[present ^g^jjate a most remarkable coincidence ; and 
[when we find that enterjcTleyeTls^^dTiai^Tof some 
ponths been prevalent in the villages near the farm and 
lin daily communication with it, and that a son of the 
farmer has since had the disease, the ponglugion is jrre* 
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had it at a time most singularly adapted to account for 
the outbreak in London. 

The description of the farm-yard itself has been given 
elsewhere; suffice it to say that ttie*l^ ^:really drained 
the premises, and there is little doubt but that the poison 
got into the wa ter^whjdi was so bad that it had long been 
^condemned asjnmtJ o drink. 

epidemics of typhoid spread by means of milk 
have been attributed to the admixture of water as an adul¬ 
teration with it ; in this case no such suspicion arises, the 
milk was exceptionally rich, and was daily tested with 
sufficient accuracy to show adulteration with any but a 
small amount of water ; but thg water from the well wa s 
conveyed to the dairy pump by a pipe, and was used for 


washi ng the dair y utensils, so that it is es 
Tor the ipresence^ot asrhall amount in some of the 
“ churns,” an amount, however, enough in so favourable 
a pabulum as milk to infect a very large quantity of it. 

The lesson to be drawn is that all dairy-farms must be 
subject to regular sanitary supervision, especially as to 
their water supply, that such details of arrangement with 
regard to the cleansing of the vessels as may seem to offer 
least chance of the possibility of mischief should be 
adopted, and that the presence of infectious disease 
among the employes should be noted at once, and the 
proper precautions, which are now well known, taken. 

W. H. Corfield 


DOLMEN-MO UNDS 
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V\ FREE-STANDING AND 


TRIPOIj CROMLECHS 

M R. W. COPE LAN I> BORLASE, the talented author 
of “Naenia Coriiubice,” in his communication to 
Nature (vol. viii. p. 302), calls attention to the struc¬ 
ture of Lanyon Quoit fcs an undeniable example of a 
British tripod cromlech or free-standing dolmen, by way 
of i( protest against the dicttim of Mr. Lukis being ex¬ 
tended to our British examples, before a careful scrutiny 
has been made of every monument of the kind, from one 
corner of our isles to the other.” 

To my friend Mr. Borlase I owe my personal acquaint¬ 
ance with the numerous non-historic rude stone monu¬ 
ments in the Land’s End district ; and, as he is a life-long 
resident in the immediate vicinity of these interesting 
relics, to which I am a mere casual visitor, it is with 
feelings of great delicacy and diffidence that I now ven¬ 
ture to place in a somewhat different aspect the state¬ 
ments and conclusions which he would wish your readers 
to adopt. 

It were strange if Mr. Borlase did not turn out the best! 
authority on early Cornish remains, for within six or| 
seven miles of his residence at Castle Horneck (itself the, 
site of an ancient Cornu-British encampment) there are 1 
at least twice as many dolmens as in all the rest of Eng-; 
land ; and though there may be perhaps as many ini 
Anglesea, and twice as many in Wales, still West Corn -1 
wall has an advantage over both these districts, viz., that! 
in Wales and Anglesea, the country of the Silures, therej 
are no circles but only dolmens ; in Cornwall, as in the; 
Isle of Man, there are both circles and dolmens, the re¬ 
sult, as Fergusson tells us, of an Ibero-Aquitanian admix-' 
ture with Celtic and other (Scandinavian ?) blood in thej 
inhabitants. (Vide “ Rude Stone Monuments,” p. 163.) 

Inheriting the tastes and following in the footsteps ol 
his great-grandfather of antiquarian renown, Mr. Borlasej 
has made great use of his opportunities, and is continu-i 
ally adding to, or accumulating store of facts with re-< 
gard to the ancient history of bur country. On the other 
hand ? most antiquarians will probably agree with me in 

1 
1 
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to embolden practitioners inclined to em¬ 
ploy the aspirator, whether as a means of 
diagnosis or as a therapeutical agent in cer¬ 
tain diseases of the abdomen ; and I be¬ 
lieve that the fear of traversing a certain 
extent of the prbper tissue of the liver 
with the trocar, and of puncturing the 
organ, whether sound, congested, or hy- 
persemic, should not in future serve as a 
ground for declining to operate.”— Med. 
Times and Gaz . Jan. 9, 1875. 

Foreign Bodies in the Digestive Canal .— 
The incident of the homme & la fourchette f 
the man who swallowed a fork in Paris in 
April last, has inspired Dr. Mignon with 
the idea of collecting all records of similar 
cases. He has been able to find details of 
one hundred and sixty-three, and it would 
be difficult to imagine anything more aston¬ 
ishing than the catalogue (given in the 
Union Medimle for Nov. 3) of the objects 
swallowed by either veritable lunatics, or 
what may be termed sane idiots. Amongst 
the very indigestible and uncomfortable 
items catalogued we find fifteen gold 
medals, hair rings innumerable, 175 francs, 
a shoe buckle, nine inches of a sword blade, 
very sharp scissors, eighty pins, a baby’s 
bottle, the castor of a night-stool, an entire 
set of dominoes (the size of which how¬ 
ever is not stated), one hundred louis (Tor^ 
a flute four inches long, a glass phial, 
thirty-five knives, a clay pipe, from four¬ 
teen to fifteen hundred pins, a bar of lead 
weighing a pound, a whetstone, and (in 
three instances) a table fork. But the 
most extraordinary of all these cases 
occurred in the instance of a convict who 
died at Brest, in 1773, and on whose body 
a necropsy was performed. The stomach 
was completely displaced and occupied 
the left hypochondrium, the lumbar and 
iliac regions of the one side extending into 
the pelvis nearly as far as the foramen 
ovale^ it contained fifty-two different ob¬ 
jects, weighing altogether one pound ten 
ounces. Amongst them was a part of the 
hoop of a barrel, nineteen inches long and 
one wide. M. Mignon has classified these 
163 cases into three categories. 1. For¬ 
eign bodies which passed through the 
whole extent of the digestive canal with 
scarcely any injurious results. 2. For¬ 


eign bodies which have passed through the 
whole extent of the digestive track, with 
more or less serious results, but ultimate 
recovery. 3. Foreign bodies, which have 
passed through the whole digestive track, 
causing serious disturbance and fatal 
results. 4. Cases in which the foreign 
body has not been passed. 5. Cases in 
which operations have been performed. 
It is a remarkable fact that the cases of 
death caused by the presence of foreign 
bodies in the digestive tubes are less nu¬ 
merous than might be expected. Out of 
the 163 cases, we only find ten deaths 
from this cause. To these must be added 
two deaths after operation, making alto¬ 
gether twelve, or 7.3 per cent. There 
appears, therefore, to be no great cause 
for the surgeon to be over-anxious in 
these cases, but to remember, that, unless 
there should either be some complications 
in the general health or some special indi¬ 
cation, it will be as well for him not to 
interfere, and above all things not to per¬ 
form gastrotomy, save as a last resource. 
Of this last operation M. Mignon relates 
five cases; amongst them being those 
which Mr. Neal, in 1855, and Mr. Bell, in 
1859, thought themselves obliged to per¬ 
form, the one in order to extract a bar of 
lead ten inches long, and weighing a 
pound, the other to do the same with a 
bar of lead, nearly twelve inches long, 
and weighing more than nine ounces. In 
both these cases the symptoms were very 
serious, comprising violent pains in the 
stomach, twitchings along the vertebral 
column, sickness, and general prostration. 
The foreign bodies could not be felt 
through the abdominal walls, but the sur¬ 
geons decided on performing the operation, 
thinking that the sufferers had no chance 
of relief by expulsion per anum. The 
success of the operations was fortunately 
complete.— Land. Med, Rec. Dec. 2, 1874 

I 

T 

A Simple Means of tying in a Catheter 
when the Ordinary F^yelets are wanting .— 
This is effected by fitting on a small piece 
of India rubber tubing to the proximal 
end of the catheter. A double thread is 
then passed through the India rubber at 
one side so as to lie-between the inside of 
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The thread thus passed is next tied firmly 
round the tubing, and by this means it is 
firmly secured to the catheter. The two 
free threads forming each end are then 
knotted, and to the loops thus formed the 
ordinary tapes are fastened. A plug can 
then be inserted^ and, owing to the elas¬ 
ticity of the tube, will always accurately 
fit and prevent any escape of urine. Mr. 
Annandale further remarked, that as far 
as he was aware, this simple method had 
not yet been described, but that on this 
point he would be glad of any informa¬ 
tion. Dr. Watson observed that he had 
already used this method.— Edin . Med. 
Journ., Jan. 1876. 

The Epidemic of Typhoid Fever at Over 
Darwen .—It is announced that the official 
report on the outbreak of fever at Over 
Darwen will shortly be made public. So 
long ago as October last, Dr. Stevens was 
despatched by the Local Government 
Board to institute inquiries into the cause 
of the epidemic, and it is the result of his 
investigations which will in a little time 
be published. Meanwhile, there appears 
every reason to suppose that the outbreak, 
as usual, was the result of pollution of 
drinking-water. Rumour has it that the 
first case of typhoid fever imported into 
Over Darwen occurred in a house at some 
considerable distance from the town; the 
sufferer contracted the disease, came 
home, and died from it. The distance of 
tliis house from the town, and the cir¬ 
cumstance that its sanitary arrangements 
were held to be good, also that there was 
apparently no communication from the 
house with the water drunk by the suf¬ 
ferers in the subsequent epidemic, di¬ 
verted attention from this important case, 
which nevertheless, it is said, will be 
found to have been the cause of all the 
illness which followed. On first inquiry, ! 
it was'stated that the town derived its 
water supply from a distant and unpol¬ 
luted source, and that the water was j 
brought by covered channels into the 
town, and could by no means be polluted 
by the excreta from this first case. A 
minute investigation which was presently 
instituted revealed a startling contradic¬ 
tion of this statement. The drain of the I 


closet into which the excreta of the first 
patient passed, emptied itself into a neigh¬ 
bouring field for agricultural purposes; 
through this field also passed the water- 
main conveying the water supply of the 
bulk of the inhabitants of Over Darwen. 
At the point of supposed contact of the 
pipe with the drains, special precautions 
had been taken to prevent any infiltration 
of sewage into the water; but when the 
earth was dug up to ascertain, how far 
these precautions t were efficient, it was 
found that just above the spot where the 
cement had been placed there was a leak, 
which allowed the contents of the drain 
to be freely sucked into the water-pipe; 
and thus, as the typhoid poison was 
thrown down the drain, it passed into the 
water-main, and was constantly mixed 
with the drinking-water on its way to 
the town. 

The epidemic in Over Darwen, which 
has caused such universal attention to be 
directed to it, attacked no less than 2035 
persons within a very short period, and 
occasioned the return of 104 deaths as its 
result,— Med. Times and Gaz., Jan, 16, 
1875. 

Scarlet Fever during Pregnancy. —Dr. M. 
Williams relates ( Brit. Med. Journ ., Jan. 
9,1875) the case of a female in the eighth 
month, of her pregnancy who passed safely 
through a sharp attack of scarlet fever. 
The skin of her child when born was des¬ 
quamating, showing that it had had the 
disease in utero. 

Strange Obstetric Practice. —M. Blon- 
deau brought before the Therapeutic So¬ 
ciety of Paris, in November last, the case 
of a lady who, in previous confinements, 
had suffered from considerable hemor¬ 
rhage. When six months advanced in 
pregnancy she had violent epistaxis, which 
nothing would stop,*and, asrshe wa^ dying 
from loss of blood, transfusion of human 
blood was had recourse to with Colin’s 
apparatus, and succeeded. The pulsa¬ 
tions of the child, which had vanished, 
were heard again, and the foetus was ex¬ 
truded. (It is not said whether it lived.) 
No attempts were made to remove the pla¬ 
centa, for fear of hemorrhage, and it was left 
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An influential meeting was held at 
Edinburgh on the 21st instant, the Duke 
of Buccleuch in the chair, to consider a, 
report read by Mr. Macintosh on the pol-| 
lution of the Scotch rivers. Sir Robert! 
Christison, in moving the adoption of the| 
report, said that his connection with 
movements of a similar kind dated from 
1830; he thought that with regard to the 
three great necessaries of life, food, drink, 
and air, no one ought to be entitled to 
pollute any of these articles; nay, more, 
he came to the conclusion that this was 
a case in which prescription ought not to 
apply. It was evident, moreover, from 
the recent action of government in send¬ 
ing out commissions, that, sooner or later, 
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an end would be put to the systematic 
pollution of our rivers. The report was 
unanimously adopted. We are glad to 
find that action is being taken throughout 
the country to remove this great evil. 
AVe are convinced that much of the waste 
products of manufactures at present 
poured into our rivers might be utilized 
and made a source of profit, whilst the 
evils of pouring our sewage into streams, 
too often the only source of water supply, 
are daily becoming more obvious, as Mr. 
Cross admitted the other day, in the in¬ 
crease of “excremental disease” through¬ 
out the country.— Lancet , Jan. 30, 1875. 
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on Wood. In one large and handsome 
ther, $6. 

This last edition of the Manual is probably the 
best of all, as it contains more material and is 
worked up to the latest views of the author as ex¬ 
pressed in the last edition of the Principles. Dr. 
Reese, the editor of the Manual, has done every¬ 
thing to make his work acceptable to his medical 
countrymen.—iV. F. Med. Record , Jan. 15, 1874. 
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h Ireland facts 

do not bear oat this hypothesis, for, as already stated, when an epidemic 
of fever has become established it breaks out simultaneously in situa¬ 
tions the most different, and in some where no such emanations can 
be supposed to exist; thus I have seen a whole family affected in the 
telegraph situated at the summit of Killiney, a mountain formed of 
^ hard granite; and, indeed, the granite districts beyond Rathfarnham, 
Tallaght, and Killike&.supprty tHe Meatt* Hospital with its worst cases 
of typhus.” Further on he observes, “Although ready to allow the 
general improvement of the health of the public from improved drain- 
age, improved habits of cleanliness, and increased comforts, yet I 
cannot admit that in Ireland we are to expect any notable diminu- 
. tion of fever from the operation of these causes. In making this state¬ 
ment you are aware that I am opposing the usually prevalent opinion. 




rendering them IeSI -- -- 

the general mortality. The influence of bad ventilation and over¬ 
crowding I need not here dwell on; nor, on the other hand, need I 
occupy your time with more arguments to establish the truth of the 
doctrine"of contagion. You will find in the writings of Sir Robert 
Christison, of Dr. Murchison, and of Dr. Graves convincing evidences 
on these points; and let me a^ain refer to the great argument drawn 
from the liability to contract fever observed among the medical prac¬ 
titioners of Ireland, especially in the epidemic of 1847. 

The occurrence of offensive odours proceeding from the putrescence 
of organic matter naturally led to the widespread idea that the ob¬ 
jectionable smell was the exciting cause of sickness, and that all sani¬ 
tarians had to do was to remove the sources of air and water pollu- 

i ^ ^ r <» * loo* 'll rr: 1K ^ ™ 


tion. Butt] 


-ches of Murchison and of Sir William 
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when an eruption Js wgll out, to saj* to which of the exanthemata the 
individual case belongs. Under such circumstances the public used 
to regard it as a mark of ignorance if the attendant were unable to 
give an exact name to the malady, but they are more enlightened now. 


APPENDIX A. 


The following are some extracts of a letter from a gentleman of 
great ability and truthfulness, who holds an important public appoint* 
ment in the South of Ireland. He had been requested by the com¬ 
missioners of a town in that part of the country to inspect the state 
of the town and report on the works necessary for sewage improve¬ 
ment. 

It was about the year 1865, when there was some apprehension of 
an epidemic of cholera :— 

“I went,” says this gentleman, “through every lane and street, and ex¬ 
amined all the tenements of every class in the latter end of January or 
beginning of February. There were no main sewers in any but the princi- 
■ pal streets, and none of these had them for their whole length. The lanes 
and alleys leading off from these streets were mostly very narrow, and had 
no outfalls for sewerage discharge except surface channels, and very few of 
the houses had any back entrance; a good many had neither yards nor back 
entrances. But all had dung-pits. If not behind, they were contrived in 
the widest parts of the lanes by being sunk and inclosed with walls, so as to 
hold from 8 to 12 cubic yards of manure each. Where the tenement had 
Nj not the ‘easement’ of a dung-p it or yard, or right to part of the common 
way, the manure was stored in the dwelling house. Most of the houses 
were tlmtchecTcabins, but several rows of two-storied houses were built, and 
a good many one-storied slated houses of small size were to be found con¬ 
taining four apartments. I discovered in one of these rows, which,had very 
small backyards (not half the size of the house in any case), that the whole 
of the ground-floor, and part of the house, except the staircase and passage 
leading to it, were filled with manure (the scrapings of the roads and streets) 
tightly packed to the height of eight feet; and in the rooms above there were 
two families living—one in each room. The manure had of course heated, and 
was steaming up through the chinks of a badly-laid floor, the under side of 
which was dripping wet from the the fermentation below. 

“In several of the rows having backyards the surface water was allowed 
to run through the whole length of the lane from yard to yard, and the 
occupier of the lowest tenement was looked upon as having the most valu¬ 
able holding of the whole lot, and something like the Chinese care of liquid 
manure was shown by extra mould or refuse being provided to absorb or 
soak it up. The parts of the town to which this description may apply 
covered about 2-5 acres, and almost every part of that surface was teeming 
with effluvia from such decayed substances of every sort as are admitted to 
be of the most noxious kind, without any provision whatever for carrying 
off the putrid water which is always to be seen in so wet a climate as this. 




The population is about 6000, of which two-thirds live in cabins fur 
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nished with the inevitable dung-pit. These cabins contain 100 families at 
the least. The dung-pit averages 10 cubic yards in content, so that on 25 
acres we have at least 1000 cubic yards of fetid matter, with 4000 people 
breathing the exhalation of such an accumulation as could not, I think, be 
found elsewhere in Ireland. 

“ But ..nevertheless this town has always been a remarkably healthy place. 
There is a fever hospital which has not been full since the famine dysen¬ 
tery in 1841-8, and which is very frequently empty. There is no dislike 
on the part of the poor to go into this hospital, because it is not the work- 
house, so that the few fever cases that do occur arc quickly removed out of 
the crowded houses. 

“It was asked—‘How can such a state of things be? or how can it be 
accounted for that such good public health can exist amidst all this rotten¬ 
ness giving rise to the miasmata so well known as certain producers of 
fever and cholera?* I suggested that there were two great advantages in . 
favour of health, namely: an ample supply of the very best water and 
smoky houses. The subsoil of tTie town is grave! and sand to a great depth, 
and in tins there are many strong springs, the purest water being met with 
at 6 or 8 feet under the surface. The fuel used is all turf, and the blackened 
walls of the inside of the houses showed that the inhabitants lived in an 
atmosphere of peat smoke. I cannot help thinking that such smoke, pos¬ 
sessing as we know preserving or antiseptic properties, must act as a 
deodorizer and preventive against infection or malaria. 

“ I asked one of the occupiers who lived over his dung-heap in an upper 
floor how he could expect to escape death by fever or cholera to himself or 
some of his family (a wife and five children), and his reply was, ‘ Sure we 
* * might as well be dead as never to have a bit of dung for the garden . 9 -v 
0 “ Some legislator has said that ‘Ireland is an anomaly J —may be the san- \ 

’ itary statistics of this town are another proof of this.” ^ 

The inhabitants of this town escaped the endemical disease so 
common in other towns of the south of Ireland, perhaps because, in 
addition to the pure water and turf smoke, an intimacy with malaria 
for many generations had at last made them insusceptible to it. 

Dr. Pratt, in a paper read before the Surgical Society of Ireland, 
recently touched upon this same question. After alluding to the 
widely accepted theory of the actual origin of fever, as proceeding 
from the decomposition of animal and vegetable matter, he observes 
that “after an experience of nearly a quarter of a century as an Irish 
dispensary medical officer, it is his firm conviction that these agencies 
alone considered cannot be productive of fever of any type. Were 
it otherwise, Ireland would before this have been depopulated from 
sea to sea. ” 

“ Among the Irish agricultural classes,” he adds, “ the farm yards 
are simply the open spaces either in the front of their dwellings or 
close behind, the offices, cow-houses, stables, etc., forming a component 
part of them : the farm-yard manure carefully heaped, in many in¬ 
stances up to the very door, and in such a way that it often becomes 
a problem to the perplexed doctor, whose aid is desired within, how 
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Cerebrospinal fever was an exception to the general 
dii 


ors 


disease, having carried off a larger number than in any previous 
year, namely 246, of whom more than three-fourths were minors, 
an( ^ about one-tenth under one year of age. This, as yet, to us mys- 
Ct Nw terious affection appears to show little predilection for any locality 
,or any social class. It has prevailed in Massachusetts during the 
st ; past year much more extensively than with us, Boston, with its, say, 
\ 260,000 inhabitants, having had 212 deaths. Dr. J. Baxter Upham^ 
J who presents a valuable report upon the subject in the Report of 
^ the Massachusetts State Board of Health for 1873, arrives at the 
^ following conclusions, which a study of our tables leads us to indorse 
with little qualification. “The condition in life and the nature of 
£ the locality do not seem to have exerted any positive controlling 



Jy. Cameron, quotes a “letter recently addressed by 
Dr. Grimshaw, of Dublin j£o Dr. John Dougal, of Glasgpw, in which 
he maintains that cholera has been spread by milk, on the grounds, 
1st. That an epidemic.;which arose in this city (Dublin), seemed to 
exclude every other source of infection ; 2d. That a great many 
dairy shops in the poorer part of the town were surrounded by little 
groups of cholera/ases; and, 3d. That persons procuring milk at a 
particular dairy shop, near which stood a pump, the water of which 
was proved to bq a source of the disease, were seized with cholera, 

■tii 

which, in several instances, terminated fatally. 

But 39 death! took place from smallpox. While this fact indi¬ 
cates a complete abatement of the epidemic, which carried off 2585 
of our population the year before, it also shows the presence ot 
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influence in the production of the disease ; neither extreme cold 
nor heat seems especially to favor its propagation; nor do we find 
any just grounds for belief in contagion as a specific cause. The 
cases are distributed among all classes and grades of society, the 
high and the low, the rich and the poor, locations unexceptionable 
for situation, open to abundant light and air, and the pent-up hovels 
of the lowly and wretched, have all contributed to the material of 
the epidemic. We believe, therefore, that the primal origin of the , 
disease is atmospheric, and, for the present, beyond mu* ken.” / 
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always jailed of its purpose, but by improved sanitary 
arrangements. 

Ftrrtlrcr*-tfefm—ti«s^ Cairo affords an illustration of the 
dependence of plague upon local conditions of malaria. ^ 

ft 

This great oriental capital, before the time of Mohammed 
Ali Pasha, many times lost tens of thousands of its inhabit¬ 
ants by visitations of plague. That wise viceroy, by costly 
drainage, transformed an immense swamp, in the heart of 
the city, and the receptacle of all its filth, into a park or 
square (the Esbekieh)) and now Cairo is free from 


it 


J 


/Y~l7>V -C> 




plague . • - - * * * ~ ^ 

/K 

Cholera infantum is a disease whose causation has, un¬ 
doubtedly, three elements:— 

1. Intense summer heat." ~ ^ 

2. The atmosphere of large cities. 

3. The peculiar susceptibility of infants. «.* * * 

*. 

Of these, the second is the most under control, by re- ^ 

moyal to the pure air of the open country. \ 

Country air, then, is the prophylactic (preventive), and 

y X * V 

also one of the principal remedies for this severe and often 

, ! ‘ ’ \ , v •, ' 

>T^ 


JZll~ 

Sir ^ 

Erysipelas is frequently endemic , especially in large sur¬ 
gical hospitals. As to its causation, a minority of cases 
only occur idiopathically ; i.e. without any local wound, 
injury, abscess, etc., to originate cutaneous inflammation. 
Most cases are traumatic \ i.e. connected with injuries of 
the surface of some kind. Yet very many wounds, ab¬ 
scesses, surgical operations, etc., may occur without any 
erysipelas. 
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There appears, then, to be for its production required— 

1. A peculiarity of the atmosphere. 

2. A morbid tendency of the patient’s system. 

3. Mostly, but not always, a lesion of the skin. 

The accumulation of the effete organic material thrown 
off in connection with inflammation seems to be the source 
of that contamination of the air which predisposes to ery¬ 
sipelas. And probably the accumulation in the blood of the 
same material constitutes the cause of individual proclivity 
to it ) while the presence of the very process of inflamma¬ 
tion upon the surface is its most usual exciting cause. 

Analogy, or, more correctly, affinity, of a very close and 
important kind, exists between erysipelas and puerperal 
fever* Both of these diseases occur very often at the 
same time and the same place. Similar circumstances— 
those of the crowding together of human beings, the bodies 
«.£f some of whom are in a state of disease.— will produce 
erysipelas in persons of either sex who have suffered some 
lesion of the surface, or puerperal fever in parturient 



This etiological association of these two diseases is sus¬ 
tained by their pathological analogy or relationship. The 
traumatic state of the uterus after childbirth, in which 
blood, mucus, etc., may collect and become decomposed, is 
parallel to the condition of injury or inflammation which 
is the usual exciting cause of erysipelas upon the skin. 
The further pathological resemblance of these affections 
may be expressed tints:— 


* Distinguishing, of course, between this, as an epidemic or endemic 
disease, and sporadic puemeral peritonitis. 














Erysipelas is an acute fe¬ 
brile disease, in which a pe¬ 
culiar diffusive inflammation 
is a prominent characteristic; 


Puerperal fever is an acute 
febrile disease, in which a pe¬ 
culiar diffusive inflammation 


the seat of this 
being the skin 
sue, etc. 
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areolar tis- 


is a prominent characteristic; 
the seat of this inflammation 
being the uterine 
toneum , etc. 
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Lastly, many cases have occurred, in which there was A 
reason to believe that an obstetrician, going from the 
chamber of a patient with erysipelas to that of a lying-in 
woman, has been the means of production of puerperal 
fever in the latter. The most thorough disinfecting means, 
with change of clothing, etc., ought certainly to be resorted 
to, if, in knowledge of this fact, the practitioner ventures 
to interchange his visits between patients under such cir- 
~ cumstances. ^ j 

The theory of “ continuous molecular changey^appoars 
to apply to the infection of puerperal fever and erysipelas ^ S 
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thy to a disuse which, 
tcient writers, and occurring: 


Diphtheria i\a name recently 

some 

at intervals in different s ^ountries of Europe for ma\ty cen¬ 
turies, has neverthgMis increased in the frequency and ex¬ 
tent of its. epidemic visit ationsNothin a few years, u*"is 
char act epkM by fever an d deb ility, wi^ h T>s^udo-mem bfatious 
inflammation of the fauces, tonsils,^n^^ar^B^® x ten^ing 
some cases into the larynx. 

The etiology of diphtheria remains, as yet, in great ob¬ 
scurity. The leading facts are, that it is usually epidemic, 
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and that its visitations are remarkably limited; “acting 
with intensity in confined centres; as a small village, a 
crowded school, a numerous family;” a sort of domestic 
pestilence . 

Like other zymotic diseases, it attacks with greatest ma¬ 
lignancy those places in which public and private hygiene 
are most neglected. The poor are therefore the greatest 
sufferers. But it is not confined to their dwellings. The 
effeminating influences of luxury and indolence invite it 
also to the homes of the affluent, where debility of constitu¬ 
tion appears to aid or supply the place of a foul atmosphere 
as a predisposing cause. 

Diphtheria has prevailed under very various circum¬ 
stances of situation, soil, climate, and season. “The only ^ 
cosmic influences which appear to exhibit any promotive 
agency in its development are excessive alternations of J 




the barometric state of the atmo-. 
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temperature 

spher"5 0-0 «ir. 

In the combination of a peculiar and diffusive inflamma- 

tory affection of an epithelial (mucous) surface with a con- 
stitutional febrile affection, diphtheria presents some anal¬ 
ogy, deserving of attention, to erysipelas. It is probable 
that the infection of the two diseases will be found to have 
a similar rationale, and to be subject to the same laws of 
development and prevention. 

Contagion has been urged by Guersent, Bretonneau, 
Trousseau, and others, as explaining the mode of transmis¬ 
sion of diphtheria. But the experiments of Trousseau him- 
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O self, and those of Harley, failed entirely to verify this view; 

'v \ 

N and the apparently self-determining manner of migration 

► 

of the disease {e.g. in England from the southeast to tb* 
northwest in 1851-9) presents difficulties m the way of this 
theory of personal transmission, analogous to those con¬ 
nected with the history of cholera. So that even those who 
insist most strongly upon its contagiousness are obligee o 
admit, that the movements and invasions of diphtheria arc 
by no means dependent upon such a mode of conveyance. 
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Erysipelas is an acute fe¬ 
brile disease, in Much a pe¬ 
culiar diffusive inflammation 
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is a prominent characteristic; 
the seat of this inflammation 
being the skin, areolar tis¬ 
sue, etc. 


Puerperal fever is an acute 
febrile disease, in which a pe¬ 
culiar diffusive inflammation 
is a prominent characteristic; 
the seat of this iiiflanimation 
being the uterineiveins,peri¬ 
toneum, etc. i 
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Lastly, many cases have occurred, in which there was 
reason to believe that an obstetrician, going from the ■ ^ 

chamber of a patient with erysipelas to that of a lying-in 
woman, has been the means of production of puerperal <- v 

fever in the latter. The most thorough disinfecting means, 
with change of clothing, etc., ought certainly to be resorted V 
to, if, in knowledge of this fact, the practitioner ventures *0^ 
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to interchange his visits between patients under such cir- v 

cum stances. 

The theory of il continuous^i^^ 
to apply to the infection of puerperal fever and erysipelas* 
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and that its visitations are remarkably limited; “acting 
with intensity in confined centres; as a small village, a 
crowded school, a numerous family;” a sort of domestic 
pestilence . 

Like other zymotic diseases, ft attacks with greatest ma¬ 
lignancy those places in which public and private hygiene 
are most jieglected. The poor are therefore the greatest 
sufferers. But it is not confined to their dwellings. The 
effeminating influences of luxury and indolence invite it 
also to the homes of the affluent, where debility of constitu¬ 
tion appears to aid or supply the place of a foul atmosphere 
as a predisposing cause. 

Diphtheria has prevailed under very various circum¬ 
stances of situation, soil, climate, and season. “ The only ? 
cosmic influences which appear to exhibit any promotive 
agency in its development are excessive alternations of J 
temperature^and of the barometric state of the atmo-/ 
phere,” fWVTs. 
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In the combination of a peculiar and diffusive inflamma- 
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tory affection of an epithelial (mucous) surface with a con¬ 
stitutional febrile affection, diphtheria presents some anal¬ 
ogy, deserving of attention, to erysipelas. It is probable 
that the infection of the two diseases will be found to have 
a similar rationale, and to be subject to the same laws of 
development and prevention. 

Contagion has been urged by Guersent, Bretonneau, 
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Trousseau, and others, as explaining the mode of transmis- 
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and the apparently self-determining manner of migration 
of the disease (e.g. in England from the southeast to the 
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northwest in 185t-9) presents difficulties in the way of this 
theory of personal transmission, analogous to those con¬ 
nected with the history of cholera. So that even those who 
insist most strongly upon its contagiousness are obliged to 
admit, that the movements and invasions of diphtheria are 
by no means dependent upon such a mode of conveyance. 
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